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At autopsy, there were multiple thrombi in different stages of organization within the pulmonary arteries and multiple pulmonary infarctions. Histologic findings of a specimen taken from the infarcted left basal segment revealed the presence of anaplastic lung carcinoma with invasions of the lymphatics. At the opening of the heart, a huge (10 cm) pedunculated thrombus was found within the left ventricle (Fig 2) 
